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December 17, 1998

Florida Dept. of State
Tallahassee, Florida

Dear Sirs:

I previously filed my Corporation Annual Report for 1928 on
June 30, 1998 (copy attached). However, it was never
received by the State of Florida. S8ince Hurricane Gecrges
hit our area in September, 1998, it was not known until
recently that the Corpcration had been dissolved. Attached
is an application for reinstatement.

I am attaching another check for $150.00 and respectfully
request that the normal reinstatfement fee be reduced due to
the above mentioned extraordinary circumstances.
Thank you for you cooperation in this matter.

Sincerely,

F. James Chaplin, Pres.
Island Marina, Inc.




